In future studies of aging, attention must be paid to the hodologic issue of including subjects from across the adult age ige, not just young and old groups.  Especially important are the i of cohort/longitudinal study designs with particular attention to i influence of secular and cohort effects. Wider use of existing :hniques and development of further statistical and multivariate ihniques for the study of constancy and change over the life course im especially essential for understanding the relationship of aging health and behavior.
Research is needed to specify the interactions among 1) itorical events and societal processes (for example, economic >ressions), 2) sociobehavioral processes (for example, coping •ategies), and 3) biological processes (for example, morbidity and •tality) .
Many economies are at hand for obtaining information of the lired scope.  An expanding number of longitudinal and cohort idies are becoming available for secondary analysis of computerized :a, or for use in obtaining supplementary information.  A wealth of search findings have already been obtained, but current systems are : designed to facilitate integration across biomedical and rchosocial disciplines—computer-based bibliographies and rentories of research on aging, health, and behavior are needed.
Many aspects of health behavior in relation to elderly patients [uire further attention, such as the importance of informal support stems in influencing the patient's capability to manage the stress illness; the impact of institutions on non-institutionalized lerly, on society in general, and on the children and family ibers of those old people who are institutionalized; and the sices patients make in selecting certain portions of the health re system and ways of interacting with the system, as these choices i determine their subsequent health behavior.  The extent to which :h choices are possible, and what limits them, must also be isidered.
All studies of health behavior in the elderly must take into :ount the social conditions as well as the underlying physical and pchologic changes that occur with age.  These changes function as a Dstrate for the influence of age and the presentation of disease, sponse to treatment, and complications that ensue.  The same is le for the study of alcohol and drug use in the elderly.  Of cticular interest in both domains is the variability of /s1 ol ncrl ral rhanp-ps wll-htn anH between individuals.  Understanding